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than that in cardiac oedema. Accordingly we see no basis for the
suggestion that the capillary walls in general have become more
permeable as a result of toxic action similar to that leading to the
damage to the glomerular capillaries which initiates the acute nephritis.
The protein content of the fluid in acute renal oedema is so far below
that in inflammatory oedema and in the local oedema of urticaria that
the explanation of increased permeability cannot be accepted.
The generalised distribution in the tissues is attributable to the
fact that in acute renal oedema the heart is acting powerfully and
through the activity of the circulation is continually redistributing
the surplus fluid, which therefore tends to accumulate especially in
situations where the tissues are loose and the tissue pressure is low.
It is often overlooked that the generalised distribution of renal oedema
is pronounced only after lying down and that there is some gravitational
influence when the patient sits up. Patients with congestive cardiac
failure, however, do not show this generalised distribution of the
retained fluid because gravitational influences exert a greater effect
against the diminished power of the circulation, and also because such
patients are usually orthopnceic and so unable to be recumbent. The
view that fluid retention is of primary importance in acute renal
oedema is not without clinical significance, because attempts to produce
diuresis by a high intake of fluid and electrolytes in the treatment of
extreme oliguria or actual suppression of urine may reduce the chances
of recovery owing to the production of pulmonary oedema or water
intoxication (Black).
Suppurative Nephritis
This type of lesion is produced in two ways, viz.
A.    As the result of blood infection.   Of this again there are two
main modes of occurrence, viz. (1) as part of a pyaemia usually pro-
duced by staphylococci, (2) as an infection by coliform bacilli chiefly
in young women during pregnancy, and in children.
B.  As a result of an ascending infection from the lower urinary
tract.
(A) Blood Infection. (1) In a general blood infection pyogenic
organisms have a marked tendency to settle in the kidneys ; in fact,
a'bscesses produced in this way are commoner there than in any other
organ. If, for example, a small quantity of an emulsion of a culture
of staphylocoecus aureus is injected into the ear-vein of a rabbit, the
resulting suppurativefoci are usually most numerous in the kidneys, and
in human disease a corresponding distribution holds. The large propor-
tion of the total cardiac output passing through the kidneys is clearly
a factor which exposes them to infection by organisms in the blood.
Multiple abscesses in the kidneys are of common occurrence in acute
suppurative periostitis and osteomyelitis, in acute bacterial endo-
carditis, in other suppurative lesions such as carbuncle, and in some
cases where infection of the blood stream occurs from a comparatively